Capsular decompression during internal fixation of intracapsular hip fractures

To the Editor:
We read with interest the article by Wong et al, 1 stating that in intracapsular hip fractures capsular decompression may decrease intra-articular pressure and the tamponade effect and therefore improve blood flow, though incising the capsule may damage the anterior vessels. We consider this concern overestimates the importance of anterior vessels.
There are 2 sources of femoral head circulation: (1) intra-osseous cervical vessels that cross the marrow spaces from below, and (2) the arteries of the proximal end of the femur. 2 The arteries of the proximal end of the femur are classified into 3 groups: (1) an extracapsular arterial ring located at the base of the femoral neck, (2) ascending cervical branches of the extracapsular ring on the surface of the femoral neck, and (3) the ligamentum teres artery. 3 The ascending cervical arteries pass upward under the synovial reflections and fibrous prolongations of the femoral head from its neck. These are known as retinacular arteries, 2 and can be divided into 4 groups (anterior, medial, posterior, and lateral) based on their relationship to the femoral neck. Among these, the lateral group provides most of the blood supply to the femoral neck and head. At the margin of the articular cartilage on the surface of the neck of the femur, these vessels form a second ring-the subsynovial intra-articular arterial ring-from which epiphysial branches enter the femoral head. 4 The femoral epiphyseal blood supply in adults arises largely from the lateral epiphysial arteries that enter the head posterosuperiorly and secondarily from the medial epiphysial artery entering through the ligamentum teres. 5 The superior retinacular and lateral epiphysial vessels are responsible for most of the femoral head circulation. 6 We consider that anterior vessels do not contribute largely to femoral head circulation, and therefore damaging them by incision of the capsule does not play any important role in the survival of a femoral head after an intracapsular hip fracture.
